There is a relative lack of information about patterns of disease in patients positive for HIV antibody in Africa. The Table IV shows the numbers of patients with tuberculosis who were treated from the beginning of 1986 to the end of September 1988. The rise in the number of cases may have been related to the AIDS epidemic, but other explanations are possible. The World Health Organisation's definition of a clinical case of AIDS was useful but had limitations, especially in the guidelines for excluding other causes. Because tuberculosis can itself cause many of the signs of AIDS most of the patients with tuberculosis could not be classified as having AIDS. After the patients with tuberculosis were excluded most of the patients positive for HIV had clinical AIDS.
The magnitude of the AIDS epidemic in Malawi has been seriously underestimated. The number of cases of AIDS is increasing relentlessly, and soon HIV infection will be the commonest cause for admitting adults to hospital. By the middle of 1988 over 10% of all the patients admitted to the medical wards of the hospital had illnesses related to HIV. Early immune deficiency in many other patients may have gone undiagnosed. The further spread of HIV infection is inevitable, and 10 to 20 times more cases of AIDS will occur over the next five years in people already infected with the virus. Malawi, like many countries in subSaharan Africa, has limited resources for health care, and these will be stretched further by the increasing number of cases.
Because The AIDS epidemic is having serious social and economic effects. Most patients are in the economically productive age groups. A disproportionate number are from the educated, urban population that a developing country cannot afford to lose. Sexual partners of infected people are likely to become infected eventually and their children be left orphaned. The tragedy of HIV infection in Africa is that for millions of people it is already too late.
